Each year many thousands of cases of human arbovirus infection are notified within Australia, acquired either within Australia or when travelling overseas 1 . These cause diseases varying from fever and aches, to debilitating joint disease, to encephalitis and death. The arboviruses endemic to Australia are all maintained in a cycle between mosquitoes (and rarely midges) and a bird or mammalian host 2 .
As such, the virus activity is dependent on rainfall and temperature conditions that are conducive to mosquito breeding, and to virus replication and amplification ( Figure 1 ). Those conditions being met, there have to be suitable amplifying animal hosts nearby, and their absence is one of the factors that protects most of the larger urban populations in Australia. Then, of course, humans have to be exposed to the infected mosquitoes to get disease.
The most common arbovirus infections in Australia are due to the alphaviruses, almost entirely Ross River virus (RRV) and Barmah Forest virus (BFV). Serologically proven RRV disease was first described in 1928 in south-eastern Australia 3 , but has been postulated to have been responsible for an earlier outbreak in Victoria in The acute clinical illness is unpleasant and typically lasts up to 4 weeks but persists much longer in some. Joint pains, muscle pains, and lethargy may continue for months or years, especially if the illness is superimposed on pre-existing joint disease 5, 7, 8 . This is a common feature of the arthritogenic alphavirus infections worldwide including chikungunya and the Sindbis viruses 5, 9 , the clinical illness resulting from a complex interaction between the virus and host responses that we are just beginning to understand 5, 7, 9 .
Treatment remains symptomatic 5 .
BFV ecology and geographic distribution are similar to those of RRV, but human disease is less common 2, 6 . Localised epidemics may occur as it enters new areas, after which it settles down to a pattern of low level endemic activity. While less common as a cause of illness in Australia, the flaviviruses have the potential to cause much more serious disease 6, 13 . Most However, it is clear that there are many other arboviruses present within our mosquito populations 18 . Some of these have been shown to infect humans and to cause disease in animal models 19 , but further work is needed to properly assess the significance of these arboviruses and those yet to be discovered.
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